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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



Attorney Docket Number 



First Named Inventor 



1363-002 



BOYD 



COMPLETE IF KNOWN 



Application Number 



QD Declaration 
Submitted 
with Initial 
Filing 



OR 



□ Declaration 

Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled 



Audio Interactive Sexual Vibrator 



the specification of which 
is attached hereto 

OR 

□ was filed on (MM/DD/YYYY) 
Application Number I 



(Title of the Invention) 



as United States Application Number or PCT International 

(if applicable). 



3 and was amended on (MM/DD/YYYY) 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation- 
in-part applications, material information which became available between the filing date of the pnor application and the national or 
PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventors 
certificate, or any PCT international application having a filing date before that of the application on which pnonty is claimed. 



Prior Foreign Application 
Numbers) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 

D 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 


I hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional application(s) listed below. 


Application Number(s) 


Filing Date (MM/DD/YYYY) 


I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



PTO/SB/02AC0B-03' 
Appn>ved for use rnrooyn 07/31/200$. 0M8 06S1-OO32 
P^andT^^afTotfcc. U.S. ^ p ^^^^ 

DECLARATION sh "* J_ «* 



-Prorc- — aL== — ' 



Nam* of Addlti nal Joint Inventor, if any: [ 

Given Mama fftmt and middle Of any) 

James D 



□ A petition has been fired for this unsigned inventor 



Family Name or Surname 



Fisher 



inventor's 
Signature 



Residence: City Gamer 



State NC 



Country USA 



Dale 



Citizenship USA 



Matting Address 1 104 EdflebfOQk Df. 



Matting Atfdrese 



ct. Gamer I state NC I zip [comt h 

Nam Of Additional Joint Inventor, If any: 1 □ a pofaSonhas been nieo for this unsigned inventor 



27529 



Country 



USA 



Given Name (first and middle (If any) 



Chaka 



inventor's /?/ 0 iL jP 
Signature 



Residence. City Wfrn^Vor^ 



Family Name or Surname 



Hannah 



Date 



State 



Country 



Citizenship 



>\5A 



Mailing 



Address 



MsSrifl Address 



City 



Name of Additional Joint Inventor, if any: 



State T* 



zip TloTS 



country 



a 



A petition has been filed (or this unsigned inventor 



Given Name (first and middle (if any) 



Theodore Kurt 



Family Name or Surname 



Schlatzer 



Inventor's 
Signature 



Residenoe; City 



Date 



Slate 



Country 



Cifaensnip 



Majgng Address 



Mailing 



City 



Stale 



Bp 



Country 



"^T^Mmim 7m CSSmaSm £ mniumrt ttvsfiusc 1 1S and 37 CFR 1 S3 The mromiattw « nequinftfl to obtain w retain a DeneHl by th* public whicN is to We 

WL. oJK^U^Ti- wMRni <to compter .PPtartcn fem. « <he USPTO. W <^£"«"0 C c ^ ™S " 0>,£ 

com^m. <m th. .mount tfM.^ mquin. to comptaw *» form .nd*r v-ra.^^ S *SJT!Jf^ ^KOR CmS FORMS 
U.S. P.tBm.ndTwtama* On**. U.5. Dgpvtanltf Coramwc. P.O. Box HSO. AtexamJna. VA »»1£t4». I DO NOT SEW F EES OR COMPUlTeo fokw.5 
to this address. SEND TO: Commtestonar tar Patents, P.O. Box 1460. Alexandra VA 22313-14S0. 



If you need assistance tn completing the farni. cbB 1B0O PT&9199 (1-B00-786-9 199) and select option 2. 



Please type a plus sign (+) inside this box 



PTO/SB/01 {10-00} 
Approved for use throuoh 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under (he Paperwork Reduction Act of 1995, no persons are required to respond to a collec tion of information unless it contains a val.d OMB control numoe. 

f DECLARATION — Utility or Design Patent Application j 



Direct all correspondence to: 



Customer Number 
or Bar Code Label 



23485 



OR IZ3 Correspondence address below 



Name 



Address 



Address 



City 



State 



Country 



Telephone 



ZIP 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all sta 
are believed to be true; and further that these statements were made wrth ithe ^f^. m " 

made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize me 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) 



William T. 



Family Name Boyd 
or Surname 



Inventor's 
Signature 



Date 



Mi 



Residence: City 



Raleigh 



NC 



Country 



USA 



Citizenship 



USA 



Mailing Address 



7101 indica Dr. #428 



Mailing Address 



City 



Raleigh 



NC 



NAME OF SECOND INVENTOR: 



ZIP 



27613 



Country 



USA 



□ A petition has been filed for this unsigned inventor 



Given Name GuilleriTIO A. 
(first and middle pf any]) 



Family Name De Paris 
or Surname 



Res'n 




Inventor's 
Signature 



Raleigh 



State 



NC 



Country 



USA 



Date 



M 



Citizenship 



Mailing Address 



5510 Reunion Point, #103 



Mailing Address 



City 



Raleigh 



State 



NC 



ZIP 



27609 



Country 



USA 



□ AddiUonal inventors are being named on the supplemental Additional Inventory sheet(s) PTO/SB/02A attached hereto. 
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Under the Paperwork Reduction Act of 1995. no persons 



PTO/SB/02A (08-03) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Nam of Additional Joint Inventor, if any: 


I | A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


James D. 


Fisher 


Inventor's 


Date 


Residence: City Gamer 


State NC Country USA 


Citizenship USA 


Mainnq Address 1 1 04 Edgebrook Dr. 


Mailinq Address 


Citv Garner 


State NC 


Zip 27529 


Country USA 


Name of Additional Joint Inventor, if any: 


[Zl A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Chaka 


Hannah 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address — - — 


Mailinq Address . . — . — 


City 


State 


Zip 


Country 


Nam of Additional Joint Inventor, If any: 


^ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Theodore Kurt 


Schlatzer 


Inventor's / 
Sianature / / <r "~ 


Date llltl*0O$ 


Residence: City £ALei 0. H 


State 




Country USA 


Citizenship 0SA 


Mailing Address \OOX H*C2Di/Wo^*T 1U>/KT> 


Mailinq Address ____ _ 


City RaUT)£ tf 


State rOC 


zip 27 bO°* 


Country USA 



(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case_ Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO9199 (1-800-78&-9199) and select option 2. 



Please type a plus sign (+} Inside this box — > ("+] 



PTO/SB/01 (10-00) 
Approved for use throuah 10/31/2002. OMB 0651-0032 
U S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it conta.ns a vahd OMB control numoe. 



r^a Customer Number 
Direct ail correspondence to: [X>J or gar ^ LabeI 


23485 


OR []] Correspondence address below 


Name p . - . 



Address 



Address • . _ 


State 


ZIP 


Country 


Telephone 





I hereby declare that all statements made herein of my own knowledge are tme and that all statements J ^e^^nTth^iteM 



validity ot me appiicauon or any patem ibbucu mcicon- — ~ " 

1 □ A petition has been filed for this unsigned inventor 
NAME OF SOLE OR FIRST INVENTOR : 1 


Given Name William T, 
/first and middle fif anvil 


Family Name Boyd 
or Surname 








_^ _ ; ^ * 

Residence: City Ralel 9 h 


NC 1 USA 

State 1 Country 


... 1' USA | 

Citizenship 


Mailing Address — - " — ~~~~ 


Mailina Address _ — 


City Ra,ef 9 h 




27613 

ZIP 


Country 


NAME OF SECOND INVENTOR 


□ A petition has been filed for this unsigned inventor 


Given Name GuillermO A. 

/fircf anH middle fif anvil 


Family Name De Paris 

or Surname 


Inventor's 

ftfrtnatnro 


Date 


Residence: City Ralei 9 h 


NC L # USA 

State Country 


Citizenship 


Maiiing Address 5510 Reunion Print, #103 


S Mailina Address . 


! City Rale ''9 h 


State 


ZIP 27609 


Country USA 


| D Additional inventors are being namec 


1 on the supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto. 



PTO/SB/02A (08-03) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

. . . « . » - I ' ~J /Man u.Miwil nnmhor 



Under the Paperwork Reduction Act of 1995. no persons are required to re; 

DECLARATION 


pond to a collection of mtormauon uniess n cpnmura a vanu 
ADDITIONAL INVENTOR(S) 

Supplemental Sheet 3 ^ 3 j 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) • 


Family Name or Surname 


James D. » / 


Fisher ^ _ 


Inventor's / It 

Q.mnatnrA //^^ /rfSZ** _ 




w^. y ^^ri-j y^y 1 1 

Residence: Gitv GafQ^r 


State NC | Country USA 


Citizenship USA 


_ — ^ — ■ •-• 

M^nmn Art Hr«« 1 1 04 Edqebrook Dr. . 


Mail inn Address ■ • 




ritv, Garner 


1 State NC 


1 Zip 27529 


Country USA 


Nam of Additional Joint Inventor, if any: 


CD A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 




Family Name or Surname 


Chaka 


Hannah 


inventor's 
Sianature 


Date 


Residence: City 


| State 


Country 


Citizenship 


Mailina Address 




Mailina Address — ■ 


City 


State 


Zip 


Country 


Name of Additional Joint Inventor, if any: 


| ^ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Theodore Kurt 


Schlatzer 


Inventor's 
Signature 


Date 




Residence: City 


State 


Country 


Citizenship 


Mailing Address ■ 


Mailina Address _ 


City 


| State 

A ft"? Tho infrtrmatinn it mnui 


Zip 

-p*i to obtain or retain a be 


Country 
nefit by the public which is to file 



(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. rus collection is »™™ » > Z« Aiw 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon i ™« 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should ^^^ e ^^^^^^^ 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) and select option 2. 



Please type a plus sign (+) inside this box 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 




Filing Date 


HlM^i ..... 


First Named inventor 


BOYD 


Group Art Unit 


3764 | 


Examiner Name 





Attorney Docket Number 



1363-002 



I hereby appoint: 



Ixl Practitioners at Customer Number 
OR 

I I Practitioner(s) named below: 



23485 



Place Customer 
Number Bar Code 
Label here 



Name 



Registration Number 



as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I | The above-mentioned Customer Number. 



I | Firm or 

1 — 1 Individual Name 




Address 




Address 




City 


State 1 Zip | 


i Country 




9 Telephone 





I am the: 

Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 



Name 



SIGNATURE of Applicant or Assignee of Record 



William Boyd 



Signature 




Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. b 



□ *Total of { 5 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depend.ng upon he needs ofthe ^dividual «^^JS!K*gg 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark ^Office. Wasnmgton, 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



Please type a plus sign (+) inside (his box 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 




Application Number 



Filing Pate 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Hill 
BC 



II H W 



OYD 



3764 



1363-002 



I hereby appoint: 



fxl practitioners at Customer Number 
OR 



23485 



Place Customer 
Number Bar Code 
Label here 



Name a 


Reqistration Number I 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I | The above-mentioned Customer Number. 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zi£_ 



Country 



Telephone 



Fax 



I am the: 

fxl Applicant/Inventor. 



[ | Assignee of record of the entire interest. See 37 CFR 3.71 . 



SIGNATURE of Applicant or Assiqnee of Record b 


Name 


fiuillprmn A DfiParis^ 


Signature 






Date 


y it 


tin 


I NOTE: Signatures of a* 
I forms if more than one 


fitfe inventors or 


assignees of record of the entire interest or their representative(s) are required. Submit multiple | 
red. see below*. 


I □ 'Total of 


forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, uu 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 , 



Please type a plus sign (+) inside this box PT o/sb«)1 (10-00) 

Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless It display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Filing Date 






First Named Inventor 




30YD 


f Group Art Unit 


3764 


| Examiner Name 




I Attorney Docket Number 


1363-002 _J 



I hereby appoint: 

Ixl Practitioners at Customer Number 
OR 

I I Pr actitioner(s) named below: 

Name 



23485 



Place Customer 
Number Bar Code 
Label here 



I 



Registration Number 



as my/our attprney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I | The above-mentioned Customer Number. 



| I I Firm or 

1 — 1 Individual Name 




Address 




Address 




City 




State 


Zip 


Country 




Telephone 




Fax | 





I am the: 

fxl Applicant/Inventor. 

| [ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOi SB/96). 



| Name 


James /P. Fisher 


1 Signature 




1 Date 




I NOTE: Signatures of al 
I forms if more than one 


the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 


| □ *Tota1of_fv_ % forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231 . 



Please typo a plus sign (+) InsWe this box 



PT0/SB/i1 (1000) 
Approved for use through 1Q/31/2002. OMB 0651-003* 
U.S. Patent and TrAflemarK Office: U.S. DEPARTMENT OF COMMERCE 



r 


Application Number 


1 — " ^ 




Filing Date 


11 MM 


POWER OF ATTORNEY OR 


Hnt Hamad Inventor 


BOYD 


AUTHORIZATION OF AGENT 


Group Art Unit 


3764 




examiner Name 








1363-002 


J 



I hereby appoint: 

£3 Practitioners at Customer Number [ 23485 
Oft 

□ 



Place Customer 
Number Bar Code 
Label here 





Registration Number 















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number, 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



I Fax I 



I am the: 

[x1 Applicants nventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SBI96). 



SIGNATURE or Applicant or Assignee of Record 



Name 



Signature 



Date 



Chaka Hannah 



NOTE; Signatures OT alt mo Inventor* or assignees of record of the entire Interest or their representative) or* required- Submit multiple 
forma tf more than onstfgnature ta required, gee below*. 



□ Total el. 



2 



term* am submitted. 



Burden Hour Statement: mil form I. eetJmetod to tefca 3mlmKe» J opiate. ]^^W*W"f 'Vj^St TSSitL^rlS^l omJ%S&^OC 
(ho .mount of time you ere required to complete fftfa form should be eert to th- Chief littonmotlon olftcer. U.S. oc'aMat 
20231. DO NOT SEND FE6S OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner tor Patents. Washington. DC Z0231 



Please type a plus sign (+) inside this box 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



• 


Application Number 






Filing Date 


ll|W art 


POWER OF ATTORNEY OR 


First Named Inventor 


BOYD 


AUTHORIZATION OF AGENT 


Group Art Unit 


3764 


Examiner Name 






Attorney Docket Number 


1363-002 J 



I hereby appoint: 

fxl Practitioners at Customer Number 
OR 

I I Practitioner(s) named below: 



23485 



Place Customer 
Number Bar Code 
Label here 



Name 



Registration Number 



as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

I | The above-mentioned Customer Number. [ 
OR 


I I Firm or 

1 — 1 Individual Name 




Address 




Address 




City 


State Zip 


Country 




Telephone 


\ Fax 



I am the: 

fxl Applicant/Inventor. 

Q Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 

ThejDjclore Kurt Schlatzer 




NOTE: Signatures of ail the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



E3»Total of 5~ 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any (jornments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



